MISSOURI DIVISION OF HEAI.TH STANISARD CERTIFICATE OF bEATH K —63—-021182

DEPARTMENT OF PUBLIC HEALTH AND WELF ZB f =
STATE FILE NUMBER
Registration District No. ____ _____Prmrury Registration District No. 3é.‘.€£_-_kegmru‘s No. -__ﬁ e

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH . 2. USUAL 'RESIDENCE (Where decessed lived, [f institution: Residence before
#. COUNTY st . char 13 8 a. STATE MO b. COUNTY St . Cha!’] a gmi“ion)
b. C‘I)'I"!Y {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CcI)'LY Ingside Limits
owms St, Charles 1 day oW QFallon Ye: O Nofg

c. FULL NAME OF {If NOT in hospltal, give locetion) Inside Limita d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS

wstunoN 3¢, Josephs Hosp. Yu g Mo D) OFallon, RR 1 Yes O No g
3. NAME OF DECEASED ] First Middla Last 4. DATE Moenth Day Year

resereiod  Aprline Elizabeth Schanuth M May 13 1963

5. SEX 6. COLOR OR RACE 7. Maried DI Never Married [J 6. DATE OF BIRTH | 9. AGE (las? birthdey) | IF UNDER | YEAR _IF UNDER 24 HR

Female White Widowed [J Divorced 3 h/27/1921 he Mnm‘hsl—rm I Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and:state or country) | 12, CITIZEN OF WHAT COUNTRY

HEUES g oven i retired Homa Duties St, Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J, Zollmann : James Schanuth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF NT Address

F. ¥ or dates of serv M
MR g o vrknow| UF ves. qirl™ <= of Mr, Wm, J, Zollmann-Foristell RR 1

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND PEATH

IMMEDIATE CAUSE (a)

V$§ 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above caysa (a),
stating the under-
lying cause last

Conditions, if any,] DUE TQ (b)

DUE TO (<] _

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 111. If deceased war femals wa
. disease condition given in PART | (3) era a pregnancy in last 90 days.

!DYes l O Ne I 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 1) of item 18.)
PERFORMED?.. T O [m}

_ YesO No O _ : [ Car act._:t/e_n‘f" los7 conTral ~
20c. TIME OF/ HouF - Month, Day, Year L mo T s,a;Z'/;i
Yy e

INJURY ¢/ a.m. . .
— § /2 ks mote ool SOUMJ . - = .

. 20d. INJURY OCCURRED Z20e. PLACE OF INJURY (e.g., in or sbout hume, 20, CITY, N OR L TION COUNTY STATE
- WHILE AT WORK farm, f ctorv sfreet, office bldg., etc.) ﬂ ) MO

NOQT WHILE AT WORK f‘ WAﬂﬂE’ﬂ .
211 ded the d 5 /J‘d' £ 3 J to. 5 —/.Z_-‘_de !an uw_hm_gllve un_z,:_f_:;‘_a—.__.

Death occurrad at. 2 A m on the date stoted sbove, and to the best of my knowledge, from the causes stated.

L} : r title) 22b, ADDRESS 22c. DATE SIGNED
O Ao S5 e B ot | T

T3s. BURIAL, CREMATICN, | 23b. DATE 2‘3c NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. tawn, or county) {State)
REMOVAL [Specify)}

Buria]:ﬁﬁ#ovm»S /16/ 1963 Linn Ceme TE RECD, BY ocm%“%ﬁﬁﬂhsm—_

24. FUNERAL DIRECTO: 0 Pitmanaﬁﬁé M 25. DA .
T.E. Pitmanganera] Hgmﬂ-Wentzvillé .5 Ly ey, ZMJ_%
* {Li d Embal ‘s 5 on Reverse Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

__Memc.nl CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

tTEM NO.




S‘I'A'I’EPJEN'!' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.
T LY

Studiem-

Signature of Student Embaimer

)

. o . icensed Embalmer N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the ebove constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrlimg

If this body is not embalmed fact should be SO stated above

. L




